See a Social Security Number? Say Something! 
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990 Return of Organization Exempt From Income Tax OMB No 1545-0047 
Form 
7] 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 201 5 
Department of the Treasury 


foundations) 
Do not enter social security numbers on this form as ıt may be made public Open to Public 
Internal Revenue Serce Inspection 


Information about Form 990 and its instructions ıs at www.IRS.gov/form990 


A For the 2015 calendar year, or tax year beginning 01-01-2015 and ending 12-31-2015 
C Name of organization D Employer identification number 


B Check if applicable Bt Ukrainian Catholic Education Foundation 


[T Address change 36-4126296 
FF name change Doing business as 
[T Initial retum 
E Telephone number 
Final Number and street (or P O box if mail is not delivered to street address)] Room/suite 
return/terminated 2247 West Chicago Avenue (773) 235-8462 
[~ Amended return City or town, state or province, country, and ZIP or foreign postal code 
Chicago, IL 60622 
ie Application pending g G Gross receipts $ 6,615,491 
F Name and address of principal officer H(a) Is this a group return for 
Guy Camarata subordinates? Yes MF No 
2247 West Chicago Avenue 
H(b; 
Chicago, IL 60622 (b) Are ail subordinates F Yes [M No 


If "No," attach a list (see instructions) 


I Tax-exempt status [V 501(c)(3) [~ S01(c) ( ) 4 (insertno ) [T 4947(a)(1) or [7 527 | H(c) Group exemption number *- 


J Website:} WWW UCEF ORG | 


K Form of organization [V Corporation|” Trust [ Association [ Other L Year of formation 1997 | M State of legal domicile IL 


Summary 


1Briefly describe the organization's mission or most significant activities 
Support for educational, religious, and charitable programs concerning Ukrainian Catholics 


v 
2 
fa 
g 2 Check this box Pf if the organization discontinued its operations or disposed of more than 25% of its net assets 
E 
3 
5 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 2. a ee 3 7 
g% 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . + - 4 7 
g 5 Total number of individuals employed ın calendar year 2015 (Part V, line 2a) . 5 5 
3 6 Total number of volunteers (estimate if necessary) . . oo - se ew ee ew ee 6 69 
7a Total unrelated business revenue from Part VIII, column (C),line12 . «© «© s © 6 ew a 7a 0 
b Net unrelated business taxable income from Form 990-T, line 34 . s. s « «© «© «© a e 7b 0 
Prior Year 
8 Contributions and grants (Part VIII, line 1h) . s © «© 2 a a‘ 3,657,926 3,742,650 
2 9 Program service revenue (Part VIII, line2g) - s o 1 ee ew a o 0 
> 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . 551,872 868,799 
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -20,567 99 
12 sh revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 4,189,231 4,611,548 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,698,494 2,700,553 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . o 0) 
2 15 Salaras; other compensation, employee benefits (Part IX, column (A), lines 535,810 594,067 
pa 
g |16a Professional fundraising fees (Part IX, column (A), Ine 11e) >... « 0 0 
5 b Total fundraising expenses (Part IX, column (D), line 25) 464,178 
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . 375,517 453,266 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,609,821 3,747,886 
19 Revenue less expenses Subtract line 18 from line 12 . . . . . .. 1,579,410 863,662 
rA 
tj 3 Beginning of Current Year End of Year 
a 
ad 
aa 20 Totalassets (PartX,line16) . . 1 6 ee ee ee ee a 10,659,942 10,430,094 
HB [21 Totaltiabilities (Part X, line 26) ©. s a a ee ee ee 27,756 25,043 
ZÈ |22 Net assets or fund balances Subtract line 21 fromline 20 . . . . 10,632,186 10,405,051 


| Part 11 | Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


anal 2016-08-16 
Signature of officer Date 


Sign 
Here 


} Taras Szmagala Director 


Type or pnnt name and title 


PTIN 
00010788 


Print/Type preparers name 
Hugh J Ahern 


Preparers signature 


Check | if 
Hugh J Ahern i 


2016-08-16 | self-employed 


Paid 
Preparer 
Use Only 


Firm's name $ Desmond & Ahem Ltd Firm's EIN P 36-3321958 


May the IRS discuss this return with the preparer shown above? (see instructions) . . s. s. s « « . / Yes[ No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015) 


Form 990 (2015) Page 2 


[Part 111] Statement of Program Service Accomplishments 
Check if Schedule O contains a response ornotetoanylineinthisPartIII_. . . . . . . =... .. . ‘J 
1 Briefly describe the organization’s mission 


The Organization provides educational and financial support for the Catholic Church and its programs in Ukraine including institutional, 


Information and education support and exchange, research and intellectual development, and teaching materials 


2 Did the organization undertake any significant program services during the year which were not listed on A 
the prior AE a - ww ee Yes V No 


If "Yes," describe these new services on Schedule O 


3 Did the organization cease conducting, or make significant changes in how it conducts, any program Ad 
SEVICES? Ve hs, als AY con ay Se Al Ee ae Re he? Ue aes LCM a dye eel 2H po a a Yes [M No 


If "Yes," describe these changes on Schedule O 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 2,783,814 including grants of $ 2,700,553 ) (Revenue $ ) 


The Foundation's program services include * Institutional Support - Helps educational and religious institutions in Ukraine to meet present needs and develop 
endowments for the future * Information and Education - Promotes public awareness and distributes matenal about Ukrainian history, culture and spintuality, 
fostering a deeper knowledge in the United States ofthe Ukrainian Catholic Church * Exchange Program - Provides opportunities both for Ukrainian students to study 
or intern in North America (Summer in America program) and for North Amencan teachers and professors to volunteer in Ukraine * Teaching Matenals Program - 
Collects books and other educational resources in the United States to help rebuild libranes of Catholic institutions in Ukraine 


4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 


ac (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ ) (Revenue $ ) 


4e Total program service expenses b- 2,783,814 


Form 990 (2015) 


Form 990 (2015) 


10 


11 


19 


20a 
b 


Page 3 


Checklist of Required Schedules 


Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes,” 
complete ScheduleA@) 2. a ww wk ke A aLa a aO e 


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 


Did the organization engage ın direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . o. n no se es se we ew ew ee 
Section 501(c)(3) organizations. 

Did the organization engage ın lobbying activities, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, Part II . oo 6 6 ee ee ee 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 

If "Yes," complete Schedule C, Part III . . ee ee ee ee ee ee 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? 

If "Yes," complete Schedule D, Pati. 1 1 ww ke ee ee 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II co Va 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes," complete Schedule D, Pat 111}. . ww kk a 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV es im val males Ey wb ae ae te ke 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ie Se bs Were ate 


If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 
If "Yes," complete Schedule D, Part vI. D . . 6 ee we ee ee ee ee 


Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part vit @. . . . we 


Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of 
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part vitt %). . . . 


Did the organization report an amount for other assets in Part X, line 15 that ıs 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, PatIx@. . 1... 1 we 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 


Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

If "Yes," complete Schedule D, Part X $) 

Did the organization obtain separate, independent audited financial statements for the tax year? 

If "Yes," complete Schedule D, Parts XI and XII MH)... ww kk ek ke 
Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII ıs optional a 


Is the organization a school described ın section 170(b)(1)(A )(11)? If "Yes," complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? . . . . 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments| 
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV. . . . . « 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV >. . . . « 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . . .« 


Did the organization report a total of more than $15,000 of expenses for professional fundraising sens on Pari 17 


IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . 


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . n ee ee we ee 


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part III . . s «© s «© «© «© «© © © © «© © © © «© «8 «@ 


Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . « 


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


2 
3 
4 
5 
6 


: 
Acs 


No 
No 
No 
No 
No 
No 
ə No 
No 
No 
No 
No 
No 
No 


DA 
la| | no 
laal | no 


[alve] 


Yes 

10 Yes 
11a | Yes 
Yes 

es 


12b 


13 


Form 990 (2015) 


Form 990 (2015) 
Checklist of Required Schedules (continued) 


v 
v 
e 
GI 
A 


21 


22 


23 


24a 


25a 


26 


27 


28 


35a 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, PartsIandII. . . . 


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 
IX, column (A), line 2? If "Yes," complete Schedule I, PartsIandIII. . . . o « on 


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
Complete Scheduled. Ee A EE SS ee eee a ta Ege oe Bee 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d 
and complete Schedule K. If “No,” go to line 25a o o. n 6 1 ee ee ee ee 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . no no ee ee ee ee 


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a aisgeeiied person during the year? If "Yes,” 
complete Schedule L, Part I o s so 6 1 ee ew ee ee 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
TF "¥en," complete Schedule L, Part Io vos ese ee a a ee ea ae 


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 
or former officers, directors, trustees, key employees, highest compensated employees, or diggualiied persons? 
If "Yes," complete Schedule L, Part II o n n ee ee ee ee ee 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part III . . so . ss ee a 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 

PREFE tan jo? te, i) RS BA ME EU Be ae SRN a lee el a a 

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, 
Pre TV es eo oe eee a 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 


Did the organization receive more than $25,000 ın non-cash contributions? If "Yes," complete ScheduleM . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,"completeScheduleM . . « «© « ey me” Reon? Se 

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part I . 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes," complete Schedule N, Part II . s s «6 «© «© «© «© «© «#8 « 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI . s s « «© «© «© « 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part IL, III, or IV, 
PLN IEA ce ioe a wat OI cae bid am Mey fralk i S S am op Un? “aay Poa Ne tas ote S ae a PA 


Did the organization have a controlled entity within the meaning of section 512(b)(13)? 


If Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 


entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2. . « 
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes,” complete Schedule R, Part V, hne2 . so + ee ee ee ee 


Did the organization conduct more than 5% of its activities through an entity that ıs not a related organization 
and that ıs treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O  . s s s s e e+ se ew ew ee 


21 


22 


24a 


24b 


24c 
24d 


25a 


25b 


26 


27 


28a 


28b 


| zac 


2 
° 


No 


No 


z 
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No 
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Form 990 (2015) 


Form 990 (2015) 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 


1a Enter the number reported ın Box 3 of Form 1096 Enter -O- ıf not applicable . . 
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prizewinners? . we wee ee ee 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered 
bý this return . 2. 2. 2 + Pe ae, ee e a roa a 2a 5 


b Ifat least one ıs reported on line 2a, did the organization file all required federal employment tax returns? 
Note.If the sum of lines 1a and 2a ıs greater than 250, you may be required to e-file (see instructions) 

3a_Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If*Yes,” has ıt filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 


over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . 


b If"Yes," enter the name of the foreign country 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


b Did any taxable party notify the organization that it was or ıs a party to a prohibited tax shelter transaction? 


c If"Yes," to line 5a or 5b, did the organization file Form8886-T? . . . . . . 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 


b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? . . : : oe 


ations that may receive deductible contributions under section 170(c). 


a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? . s so ao ee ee ee ee EAN <a 


7 Orga 


b If"Yes," did the organization notify the donor of the value of the goods or services provided? 


© Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282? . s 6 6 ee ee ee ee 


d If"Yes," indicate the number of Forms 8282 filed during the year . . . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 


g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
PONEI? a seo Boek iC ea Sar cs ote pe a we a Sa BS aS 


h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
FOrm 098-62 x5 5. Ze cen cae teenie ers 8) eee le ey CaS 


8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time 
during the:year? x) “Mayes aoa re WA gh ee ee Ge a Ll Ge i ee we A 

9a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 


a Initiation fees and capital contributions included on Part VIII, linei2 . . . | 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b 
facilities 
11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders . . a - - s+ 2 we 11a 


b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) . . . . . . « « + « [dab 
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? 


b If"Yes," enter the amount of tax-exempt interest received or accrued during the 
year 12b 


13 Section 501(c)(29) qualified nonprofit health insurance issuers. 


a Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 


b Enter the amount of reserves the organization ıs required to maintain by the states 
In which the organization ıs licensed to issue qualified health plans . . . . | 13d 
3c 


c Enter the amount of reserves on hand . . - - a ee ee ee a 


14a Did the organization receive any payments for indoor tanning services during the tax year? 


b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 


No 


Form 990 (2015) 


Form 990 (2015) 


Governance, Management, and Disclosure 
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below, 


Page 6 


describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line inthis Part VI _. ots 


la 


9 


Section A. Governing 


Body and Management 


Enter the number of voting members of the governing body at the end of the tax 
year 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule O 

Enter the number of voting members included in line 1a, above, who are 
independent 1b 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? . so no ee ee ee ee ee 5 


Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to its governing documents since the prior Form 990 was 
fled?o-s. <r ca ee seg ey ow PUR ee a Sec A te ce a nee a 


Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? . . a a «+ «© «© «© « 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body?» s s s ew ee ee ee 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body? . . s s ee ee ee ee 


Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 


The.governingbody? 2 4 eTa oR SW ee a 
Each committee with authority to act on behalf of the governing body? . . . . 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 


Section B. Policies (This Section B requests information about policies not required by the Internal R 


14 
15 


16a 


Did the organization have local chapters, branches, or affiliates? . . . o ee ee ew eee 10a 


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
E a a ut, iene oe nwa ghar Ae oh bre” ag mint ee Wee anc las rds cra» tye ay Gap en aN arr oe 


Describe in Schedule O the process, if any, used by the organization to review this Form 990 
Did the organization have a written conflict of interest policy? If "No,"gotoline13 . 


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 2 a 2 6 8 ee ee ee ee 


Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done». ee ee ee a 


Did the organization have a written whistleblower policy? . . s s ee ee 
Did the organization have a written document retention and destruction policy? . . 


Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


The organization's CEO, Executive Director, or top management official . 2. o. 
Other officers or key employees of the organization >. . s s ee ee 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . we we ee 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . . . . . - 


Section C. Disclosure 


17 


18 


19 


20 


List the States with which a copy of this Form 990 ıs required to be filed | 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 

T Own website [¥ Another's website [V Upon request | Other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 

State the name, address, and telephone number of the person who possesses the organization's books and records 
Nelson Bosacoma 2247 WChicago Ave Chicago, IL 60622 (773) 235-8462 


Form 990 (2015) 
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[Part vir] Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 


tax year 
List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 


@ List all of the organization's current key employees, if any See instructions for definition of “key employee “ 


@ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 
[7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) (B) (c) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per more than one box, unless | compensation | compensation amount of 
week (list | person is both an officer from the from related other 
any hours and a director/trustee) | organization | organizations | compensation 
forrelated [>=] _— = Jez Ta] (W- 2/1099- | (w- 2/1099- from the 
organizations | 3 | 5 |2 |® [3a |S MISC) MISC) organization 
ež |2| K jes |S 
below |$] ]|Ē le lez l2 and related 
dotted Ine) $E |£ 3 i= |% organizations 
gale lig 
safe] efe 
2|- lZ 
j3] |] 2 
& ja pA 
È 
- t 
è 
26 00 


(1) Guy Camarata 


x 
x 


Chairman 


(2) Andrew Lencyk 


700 


x 
x 


x x x x 
x x 


cretary 


(3) John F Kurey 


x 
x 


President Ementus 


400 


(4) Taras Szmagala 


Director 


(5) Jeffrey Wilis 


6 00 


President 


mentus 


(6) Natalia Klymovska 8 00 


Director 


(7) George Hresko 8 00 


Director 


(8) Helen Kryshtalowycz 6 00 


Director 


(9) Joseph Solimint 50 00 


81,851 o| 20,512 


Chief Operating Officer 


o o o o 
o o o o 
o ° o o 
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[Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (c) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per | more than one box, unless compensation compensation | amount of other 
week (list. | person is both an officer from the from related compensation 
any hours and a director/trustee) organization (W- | organizations (W- from the 
forrelated [o= T x Je T [n | 2/1099-MISC) | 2/1099-MISC) | organization and 
organizations | * & = æ |326 |e related 
ez g a> |S 
below Ss |$ e lon |2 organizations 
ge |2 S ješ |z 
dotted line) c |Z ao |* 
sa |e ERGE 
AmE | 8 
z | 2 
ja] |3 
© 3 a 
R 
Ld 2 
È 
P 


ib Sub-Total. . . . A ee, E cae 
c Total from continuation sheets to Part VII,SectionA . . . . * 
d__ Total (add lines 1b and 1c) 


» 81,851 20,512 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organization » 0 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If "Yes," complete Schedule J for such individual. . . . « 

4 For any individual listed on line 1a, ıs the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual © © 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?/f "Yes," complete Schedule J for such person . 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 


Name and business address 


(B) 


Descnption of services 


(c) 
Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 


$10 


00 of compensation from the organization & 0 
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GELAZ] Statement of Revenue 


Check if Schedule O contains a response or note to an 


ae: 


line in this Part VIII 


(B) (©) (D) 


(A) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under 
revenue sections 


512-514 
la Federated campaigns 


“we 
£5 b Membership dues . . . . 1b 
D 
= © 
Cg c Fundraising events . . . . de 
£5] d Related organizations . . . 1d 
Os 
r Government grants (contributions) 
gE e g! ( ) le 
aa 
„SY? | ¢&  Allothercontnbutions, gifts, grants, and 4¢ 
Eo similar amounts not included above 
= 
Í & | g__Noncash contnbutions included in lines 
EO 1a-1f $ 
cot 
© Z| h Total.Add lines 1a-1f . 
Ons 
E Business Code 
A 2a 
g 
2 b 
a 
š c 
Š d 
e e 
S 
5 f All other program service revenue 
S 
3 Investment income (including dividends, interest, < 
and other similar amounts) 315/32) aise? 
Income from investment of tax-exempt bond proceeds , , 
BS Koratin 4 alaha fo brad: Yom 
(1) Real (1) Personal 


6a Gross rents 


b Less rental 


expenses 
c Rental income 

or (loss) 
d Netrental income or (loss) > s. s ee ee 


() Securities (1) Other 


7a Gross amount 
from sales of 2,454,406 
assets other 
than inventory 


b Less cost or 


other basis and 1,904,462 
sales expenses 
Gain or (loss) 549,944 


: 


8a Gross income from fundraising 
events (not including 
$ 513,734 


of contributions reported on line 1c) 
See Part IV, line 18 


a 99,580 


b Less directexpenses . . . b 99,481 


Other Revenue 


c Net income or (loss) from fundraising events . . p 


9a Gross income from gaming activities 
See Part IV, line 19 


a 
b Less directexpenses . . . b 
c Net income or (loss) from gaming activities». pe 
10a Gross sales of inventory, less 
returns and allowances 
a 


b Less costofgoodssold . . b 

c Net income or (loss) from sales of inventory » 
Miscellaneous Revenue Business Code 

11a 

b 

c 

d Allother revenue . . 

e Total. Add lines 11a-11d . . . ... » 

12 Total revenue. See Instructions . . . . . > 


4,611,548) o o 868,898 
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Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule O contains a response or note to an: 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


line inthis PartIX_. 


(c) 
Management and 
general expenses 


(A) 


Total expenses | Program service 


expenses 


Fundraising 
expenses 


1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 
2 Grants and other assistance to domestic 
Individuals See Part IV, lne 22 . . .. 
3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, lines 15 
andi6 . . . 2,700,553 
Benefits paid to or for members 
5 Compensation of current officers, directors, trustees, and 
key employees 102,362 7,165 65,512 29,685 
6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) c 
7 Other salaries and wages 405,001 52,692 205,647 146,662 
8 Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) 

9 Other employee benefits 61,002 10,280 32,683 18,039 
10 Payrolltaxes . . 25,702 1,150 11,014 13,538 
11 Fees for services (non-employees) 

a Management 

be Lege sg ys al ee oe aS 4,070 4,070 

© Accounting. -e s - 2 ee ew ee A 19,535 19,535 

d Lobbying . . 

f Investment management fees . . . . « « 

g Other (If line 11g amount exceeds 10% of line 25, column (A) 

amount, list line 11g expenses on Schedule O) . . . . 30,697 6,516 5,175 19,006 
12 Advertisingand promotion . . . . 
13 Office expenses 235,562 679 66,291 168,592 
14 Information technology 
15 Royalties 
16 Occupancy 33,444 4,013 17,726 11,705 
17 Trave... 91,119 40,903 50,216 
18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials . s s a a a 
19 Conferences, conventions, and meetings 
20 Interest 2,297 2,297 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 6,383 766 3,383 2,234 
23 Insurance . 12,456 12,456 
24 Otherexpenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 
10% of line 25, column (A) amount, list line 24e expenses on 
Schedule O ) 
a Commissions & fees 10,044 8,708 1,336 
b Miscelleous 4,530 1,365 3,165 
c Dues & subscriptions 3,129 3,129 
d 
e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 3,747,886 2,783,814 499,894 464,178 
26 Joint costs.Complete this line only if the organization 


reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 
Check here + [~ if following SOP 98-2 (ASC 958-720) 
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Ered Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X . s s «© «© «© «© «© © ETENE y 
(A) (B) 
Beginning of year End of year 
1 Cash-non-interest-bearing . 2 so s so s 8 8 ew ew ee 241) 1 241 
2 Savings and temporary cash investments . . . . . s - 1,140,933] 2 1,737,909 
3 Pledges and grants receivable, net . . n. - 2 - » 2 ee 3 
4 ‘Accounts receivable, Net w e 2. cc. ss eo es ae 197,878] 4 173,089 
5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 
Bihedile®. OTe bie howe eee ce Oa god 
5 
6 Loans and other receivables from other disqualified persons (as defined under fo] 
section 4958(F)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
yi voluntary employees’ beneficiary organizations (see instructions) Complete 
3 Part II of Schedule L 
e 6 
<x 7 Notes and loans receivable, net . 2. s «© «© «© «© © «© w we 55,136] 7 55,345 
8 Inventories for sale or use . . a ee a ee ee 8 
9 Prepaid expenses and deferred charges . . . . . 9 
10a Land, buildings, and equipment cost or other basıs 
Complete Part VI of Schedule D 
b Less accumulated depreciation . . . . . 51,034 12,769] 10c 14,039 
aa Investments—publicly traded securities . . s. s © «© «© «© « 9,190,647) 11 8,389,890 
12 Investments—other securities See PartIV,line11 . 2. . . 55,069] 12 53,007 
13 Investments—program-related See Part IV, line 11 . . . o.o. 13 
14 Intaia bie assets 8-4) er u Sy Be ee dk aa 14 
15 Other assets See Part IV, ine 11 . . «© s s s we ‘s 15 
16 Total assets.Add lines 1 through 15 (must equal line 34) . . . . . . 10,659,942} 16 10,430,094 
17 Accounts payable and accrued expenses . . soso «© «© «© «© « 27,756] 17 25,043 
18 Grants'payebletis. she se Nine ce: ay Se eS 18 
19 Deferredrevenue s- i ooa ee ee ew ee a 19 
20 Tax-exempt bond liabilities © n a 6 ee ee ee ee 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
É |22 Loans and other payables to current and former officers, directors, trustees, ioe io 
= key employees, highest compensated employees, and disqualified 
3 persons Complete Part II of Schedule L . . . a . «. «+ se 22 
3 23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third partes . . . 24 
25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 
Complets Part X of Schedule D 
ote : 4 25 
26 Total liabilities.Add lines 17 through 25 . . . ees 27,756] 26 25,043 
at Organizations that follow SFAS 117 (ASC 958), check here + [7 and complete [ite ae |e 
2 lines 27 through 29, and lines 33 and 34. 
& |27  Unrestrictednetassets s - - - - ee ee ee eee 9,478,993| 27 9,655,083 
$ 28 Temporarily restricted net assets . . a . 0a a a ee 1,003,193] 28 599,968 
gz |2 Permanently restricted net assets . n . - 2 a a es we ee 150,000| 29 150,000 
2 Organizations that do not follow SFAS 117 (ASC 958), check here } [~ and aan eee 
A complete lines 30 through 34. 
ao |3 Capital stock or trust principal, or current funds . . . . . 30 
d 31 Paid-in or capital surplus, or land, building or equipment fund . . . « «| 31 
4 |32 Retained earnings, endowment, accumulated income, or other funds 32 
a |33 Total net assets or fund balances . . . o.o . ew ew we 10,632,186| 33 10,405,051 
Z |34 Total habilities and net assets/fund balances... se 10,659,942| 34 10,430,094 
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Check if Schedule O contains a response or note to any line inthis Part XI . . N 
1 Total revenue (must equal Part VIII, column (A), hine 12) . o o% 2 ee ew ee 
11,548 
2 Total expenses (must equal Part IX, column (A), line 25) 2 . . . 2 ee 
2 3,747,886 
3 Revenue less expenses Subtract line 2 from line 1 . . 2 2 2. ee a 
3 863,662 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
4 10,632,186 
5 Net unrealized gains (losses) on investments . . s s ee ew a ee 
5 -1,088,735 
6 Donated services and use of facilities . n n s ee ee ee ee ee 
6 
7-“‘Tnvdstmentexpenses:;.:. 22. a fe e ERY By ie ee A 
7 
8 Prior period adjustments . . s s ee ee ee ee ee 
8 
9 Other changes ın net assets or fund balances (explain ın Schedule O) . . . a . . + « 
9 -2,062 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 10,405,051 


[Part XIT| nancial Statements and Reporting 


Check if Schedule O contains a response or note to any line ın this Part XII .  . . . . . . .» 


FESE] 2 


Accounting method used to prepare the Form 990 [F Cash PF Accrual [Other 
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule O 


Were the organization’s financial statements compiled or reviewed by an independent accountant? 


If 'Yes,’check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 


[Į Separate basis I Consolidated basis I Both consolidated and separate basis 


Were the organization’s financial statements audited by an independent accountant? 


If Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 


F Separate basis I Consolidated basis I Both consolidated and separate basis 


If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 


If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and OMB Circular A-133? 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


Form 990 (2015) 
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SCHEDULE A Public Charity Status and Public Support 

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5 
4947(a)(1) nonexempt charitable trust. 

Department of the » Attach to Form 990 or Form 990-EZ. 


Open to Public 


Treasury $ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at i A 
nspection 


Internal Revenue Service www.irs.gov/form990. 


Name of the organization 
Ukrainian Catholic Education Foundation 


Employer identification number 


36-4126296 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization ıs not a private foundation because it is (For lines 1 through 11, check only one box ) 


1 [7 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 [A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ)) 

3 [7 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) (iii). 

4 |" A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 

5 |" Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(b)(1)(A)(iv). (Complete Part II ) 

6 |" A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 PF Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 

8 |" A community trust described in section 170(b)(1)(A)(vi) (Complete Part II ) 

9 [| An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30,1975 Seesection 509(a)(2). (Complete Part III ) 

10 [~ An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 |"  Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g 

a |" Type. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the 
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b [Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 
must complete Part IV, Sections A and C. 

c [Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d |" Type IIT non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 


not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement 
(see instructions) You must complete Part IV, Sections A and D, and Part V. 
e [7 Check this box if the organization received a written determination from the IRS that it ıs a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 
Enter the number of supported organizations >. 2... ee ee eee Pee a ase re 


g Provide the following information about the supported organization(s) 
i) (ii)EIN (iii) (iv) (v) (vi) 
Name of supported organization Type of Is the organization Amount of Amount of other 
organization listed in your governing monetary support support (see 
(described on lines document? (see instructions) instructions) 


1- 9 above (see 
instructions) 


Total ———— 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F 
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EAEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 
Section A. Public Support 


doi vides Geet beans in) (a)2011 (b)2012 (©)2013 (4)2014 (e)2015 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received (Do 5,899,455} 
not include any unusual grants ) 

2 Tax revenues levied for the | 


1,952,968] 2,936,973 3,657,926] 3,776,522] 18,223,844 


organization's benefit and either 
paid to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit 
to the organization without 
charge 

4 Total. Add lines 1 through 3 1,952,968] 3,657,926 776, 18,223,844 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 


icp deal veer beai a (a)2011 (b)2012 (02013 (d)2014 (e)2015 (f)Total 

7 Amounts from line 4 5,899,455 1,952,968] 2,936,973 3,657,926] 3,776,522 18,223,844 

8 Gross income from interest, 
dividends, payments received on 154,073 209,979} 266,154 429,050} 318,855] 1,378,111 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business ıs regularly 
carried on 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
VI) 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related activities, etc (see instructions) 12 255,540 


6,489,056 


11,734,788 


19,601,955 


13 First five years.If the Form 990 ıs for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here . . . .. Salve aae sit _ > 


Section C. Computation of Public Support ‘Percentage 


14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 59 870 % 
15 Public support percentage for 2014 Schedule A, Part II, line 14 15 60 900 % 
16a 33 1/3% support test—2015.If the organization did not check the box on line 13, and line 14 ıs 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization Lag 
b 33 1/3% support test—2014.If the organization did not check a box on line 13 or 16a, and line 15 ıs 33 1/3% or more, check this __ 
box and stop here. The organization qualifies as a publicly supported organization P] 


17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization ey 
b 10%-facts-and-circumstances test—2014.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 ıs 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization P] 
18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see S 
instructions P] 
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| Part 111 | Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 
II. If the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 
Calendar year 
(or fiscal year beginning in) P 
1 Gifts, grants, contributions, and 
membership fees received (Do 
not include any “unusual grants ") 
2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished 
In any activity that ıs related to 
the organization's tax-exempt 
purpose 
3 Gross receipts from activities 
that are not an unrelated trade or 
business under section 513 
4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 
5 The value of services or facilities 
furnished by a governmental unit 
to the organization without charge 
6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 
b Amounts included on lines 2 and 
3 received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of 
the amount on line 13 for the year 
c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 
from line 6 ) 
Section B. Total Support 


Calendar year 
(or fiscal year beginning in) * 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 
b Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 
c Add lines 10a and 10b 
11 Net income from unrelated 
business activities not included 
In line 10b, whether or not the 
business ıs regularly carried on 
12 > Otherincome Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
VI) 
13 Total support. (Add lines 9, 10c, 
11,and12) 
14 First five years.If the Form 990 ıs for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here > 


Section C. Computation of Public Support Percentage 


(a)2011 (b)2012 (©)2013 (4)2014 (e)2015 (f)Total 


(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total 


15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 
16 Public support percentage from 2014 Schedule A, Part III, line 15 16 
Section D. Computation of Investment Income Percentage 
Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 
Investment income percentage from 2014 Schedule A, Part III, line 17 18 


19a 33 1/3% support tests—2015.If the organization did not check the box on line 14, and line 15 ıs more than 33 1/3%, and line 17 1s not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests—2014.If the organization did not check a box on line 14 or line 19a, and line 16 ıs more than 33 1/3% and line 
18 ıs not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization a 
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions er 
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GESA Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part I, complete Sections A and B If you checked 


Page 4 


11b of Part I, complete Sections A and C If you checked 11c of Part I, complete Sections A, D, andE If yo 
1, complete Sections A and D, and complete Part V ) 


u checked 11d of Part 


Section A. All Supporting Organizations 


Are all of the organization’s supported organizations listed by name ın the organization's governing documents? 
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 
describe the designation. If historic and continuing relationship, explain. 


Did the organization have any supported organization that does not have an IRS determination of status under 
section 509(a)(1) or (2)? 

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section 
509(a)(1) or (2). 


3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 


If "Yes," answer (b) and (c) below. 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? 
If "Yes," describe in Part VI when and how the organization made the determination. 


Ca 


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 


4a Was any supported organization not organized in the United States ("foreign supported organization")? 


If “Yes” and if you checked 11a or 11b in Part I, answer (b) and (c) below. 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? 

If “Yes,” describe ın Part VI how the organization had such control and discretion despite being controlled or supervised 
by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or (2)? 

If “Yes,” explain in Part VI what controls the organization used to ensure that all support to the foreign supported 
organization was used exclusively for section 170(c)(2)(B) purposes. 


oc 


5a Did the organization add, substitute, or remove any supported organizations during the tax year? 


6 


If "Yes,” answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the 
authority under the organization's organizing document authorizing such action, and (iv) how the action was 
accomplished (such as by amendment to the organizing document). 


b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in 
the organization's organizing document? 


c Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by| 
one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one 
or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) . 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If “Yes,” complete Part II of Schedule L (Form 990). 


9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 


persons as defined in section 4946 (other than foundation managers and organizations described in section 509 
(a)(1) or (2))? If "Yes,” provide detail in Part VI. 


oc 


Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest? If “Yes,” provide detail in Part VI. 


c Dida disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 


10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 


11 


(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If “Yes,” answer b below. 


ov 


Did the organization have any excess business holdings ın the tax year? (Use Schedule C, Form 4720, to determine 

whether the organization had excess business holdings). 

Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described ın (b) and (c) below, 
the governing body ofa supported organization? 

b A family member of a person described ın (a) above? 


c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” toa, b, or c, provide detail in Part VI. 


No 


8 |e p 


FERE 
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GESA Supporting Organizations (continued) 
Section B. Type I Supporting Organizations 
Yes No 
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year? 
If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the 
organization's activities. If the organization had more than one supported organization, describe how the powers to 
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or 
restrictions, if any, applied to such powers during the tax year. 1 
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s 
that operated, supervised, or controlled the supporting organization? 
If “Yes,” explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that 
operated, supervised or controlled the supporting organization. 
Section C. Type II Supporting Organizations 
Yes No 
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or 
trustees of each of the organization's supported organization(s)? 
If “No,” describe in Part VI how control or management of the supporting organization was vested in the same persons 
that controlled or managed the supported organization(s). 1 
Section D. All Type III Supporting Organizations 
Yes No 


1 Dıd the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of 
the organization's governing documents tn effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organization(s) or (11) serving on the governing body of a supported organization? 
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2 
supported organization(s). 


3 By reason of the relationship described ın (2), did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? 
If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 3 


— 


Section E. Type III Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a [| The organization satisfied the Activities Test Complete line 2 below 
b [| The organization ıs the parent of each of its supported organizations Complete line 3 below 


c [7 The organization supported a governmental entity Describe in Part VI how you supported a government entity (see 
instructions) 


2 Activities Test Answer (a) and (b) below. Yes | No 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? 
If "Yes," then in Part VI identify those supported organizations and explain how these activities directly 
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the 
organization determined that these activities constituted substantially all of its activities. 2a 


Cd 


Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 

the organization's supported organization(s) would have been engaged in? 

If "Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would have 
engaged in these activities but for the organization's involvement. 2b 


3 Parent of Supported Organizations Answer (a) and (b) below. 


a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees o 
each of the supported organizations? Provide details in Part VI. 


Did the organization exercise a substantial degree of direction over the policies, programs and activities of each 
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b 


oc 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other 
Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income 


(A) Pror Year 


(B) Current Year 


(optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3 4 
5 Depreciation and depletion 5 
Portion of operating expenses paid or incurred for production or collection of 
6 gross income or for management, conservation, or maintenance of property 
held for production of income (see instructions) 
7 Other expenses (see instructions) 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 
Section B - Minimum Asset Amount (A) Pror Year La poeta aad 
a Aggregate fair market value of all non-exempt-use assets (see > O O) 
instructions for short tax year or assets held for part of year) 1 
a Average monthly value of securities la 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other factors — a À 
(explain in detail in Part VI) 
Acquisition indebtedness applicable to non-exempt use assets 2 
Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater 
amount, see instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 
Section C - Distributable Amount Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A) 
2 Enter 85% of line 1 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 
4 Enter greater of line 2 or line 3 
5 Income tax imposed in prior year 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 
7 Check here if the current year ıs the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions) [_ 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe in Part VI) See instructions 


7_Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization ıs responsive (provide 
details in Part VI) See instructions 


9 Distributable amount for 2015 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


(ii) 
Underdistributions Distributable 
Pre-2015 Amount for 2015 


Section E - Distribution Allocations (see 
instructions) 


i) 


Excess Distributions 


1 Distributable amount for 2015 from Section C, line 
6 


2 Underdistributions, if any, for years prior to 2015 
(reasonable cause required--see instructions) 


3 Excess distributions carryover, if any, to 2015 


d_ From 2013. 
e From2014. . a 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 
h_Applied to 2015 distributable amount 


i Carryover from 2010 not applied (see 
instructions) 


j Remainder Subtract lines 3g, 3h, and 31 from 3f 
4 Distributions for 2015 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 
b Applied to 2015 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2015, if any Subtract lines 3g and 4a from line 2 
(if amount greater than zero, see instructions) 

6 Remaining underdistributions for 2015 Subtract 
lines 3h and 4b from line 1 (if amount greater than 
zero, see instructions) 


7 Excess distributions carryover to 2016. Add lines 
3yand 4c 


8 Breakdown of line 7 


c Excess from 2013. 


d From2014. .... . 
e From2015. . . 
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| Part VI | Supplemental Information. 
Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; 
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; 
Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, 


and 6. Also complete this part for any additional information. (See instructions). 


Facts And Circumstances Test 


Return Reference Explanation 
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a ns OMBN 545-0047 
jetta D Supplemental Financial Statements P 
» Complete if the organization answered "Yes," on Form 990, 20 1 5 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury Attach to Form 990. Open to Public 
Internal Revenue Servoe Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection 


Name of the organization 
Ukrainian Catholic Education Foundation 


Employer identification number 


36-4126296 
| Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b)Funds and other accounts 
1 Total number at end of year 
2 Aggregate value of contributions to (during 
year) 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


5 Did the organization inform all donors and donor advisors ın writing that the assets held in donor advised ae 
funds are the organization's property, subject to the organization's exclusive legal control? Yes [ No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose PF: 
conferring impermissible private benefit? Yes [ No 

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

[ Preservation of land for public use (e g , recreation or education) | Preservation of an historically important land area 
[T Protection of natural habitat I Preservation of a certified historic structure 


[ Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 


| _Held at the End of the Year 


a Total number of conservation easements 2a | 
b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included ın (a) 2c 

d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 


tax year P 


Number of states where property subject to conservation easement ıs located ». 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? [Yes [ No 

e Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the 
year 
> 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
e$ 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) 
(B)(1) and section 170(h)(4 )(B)(11)? [Yes [ No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research ın furtherance of public 
service, provide, in Part XIII, the text of the footnote to Its financial statements that describes these items 


b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 Ss 


(ii) assets included in Form 990, Part X >$ 


2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


a Revenue included on Form 990, Part VIII, line 1 P$ 


b Assets included in Form 990, Part X eS 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015 
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[Part 117] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


(continued, 


3  Usıng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 
a [7 Pubhc exhibition d [| Loan or exchange programs 


e | Other 


I Scholarly research 
c [| Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 


Part XIII 
C- During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [Yes [ No 


Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, 


Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? [Yes [ No 

b 1f"Yes," explain the arrangement in Part XIII and complete the following table | Amount 

d Beginning balance | 1c | 

d Additions during the year | 1a | 

e Distributions during the year | te | 

f Ending balance 1f 


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [ No 


b tf"Yes," explain the arrangement in Part XIII Check here ifthe explanation has been provided ın Part XIII . ....... D 
| Part v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
(a)Current year (b)Pnor year |b (c)Two years back | (d)Three years back | (e)Four years back 
la Beginning of year balance . . . . 6,685,122 5,974,543 5,080,857 4,613,566 4,118,707 
b Contributions 1,000,000 1,300,000 100,309 117,306 352,922 


c Net investment earnings, gains, and 


ferrat 163,640 308,579 907,877 566,677 207,432 
d Grants or scholarships 
e Other expenditures for facilities 
706,520 898,000 114,500 216,692 65,495 


and programs 


f Administrative expenses . . . . 
5,974,543 5,080,857 4,613,566 


g End of year balance 7,142,242 6,685,122 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
a Board designated or quasi-endowment > 97 430 % 
b Permanent endowment P 2 200 % 


c Temporarily restricted endowment 0 370 % 
The percentages on lines 2a, 2b, and 2c should equal 100% 


3a Are there endowment funds not ın the possession of the organization that are held and administered for the 


organization by Yes | No 

(i) unrelated organizations ©. n a a a a a 3a(i) 

(ii) related organizations . we ee ee ee T 3a(ii) N 
b If"Yes" on 3a(ı), are the related organizations listed as required on Schedule R? . . a a « ee + «| 3b 


4 Describe in Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10. 


Description of property Cost or other basis] (b) ‘Accumulated (d)Book value 
(a) (investment) |Cost or other basis] (c) depreciation 
(other) 

Ja: Land: js je. ew ee a A 

b.BuildingS i -i 6 ee ee we we a a 

c Leaseholdimprovements . . s so a «© © «© e l. « 

E Ta AER E E Bs E ok ae. R 13,990 

À Other sei s a Fe a ea a a a et Aa L 49 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . b 14,039 
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[Part vij Investments—Other Securities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b)Book value (c)Method of valuation 
(including name of security) Cost or end-of-year market value 

(1)Financial derivatives 

(2)Closely-held equity interests 

(3)Other 

Total. (Column (b) must equal Form 990, Part X, col_(B) line 12) » 


Investments—Program Related. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢.see Form 990, Part X, line 13. 
A 4 : 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 
Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) Description (b) Book value 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) JEO 2 ; > 


Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
See Form 990, Part X, line 25. 
(a) Description of liability (b) Book value 


p 


Federal income taxes 


Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)  * 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part 
XII 
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tion of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements . . . 


3,520,751 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains (losses) oninvestments . . . . -1,088,735 
b Donated services and use of facilities . s s s © 6 «© «© 
c Recoveries of prior year grants . . . s 2. . es ee ee 
d Other (Describe ın Part XIII) . . . 0 a . 2 2 a ee 
e — Addlines 2a through 2d . . . ee ee ee ee -1,090,797 
3 Subtract line 2efromlinel . 2. 2 ee ee ee aa 4,611,548 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe ın Part XIII) . s . . 2 ee ew ee 


c Add lines 4a and 4b. . . had sot P Ee a 
Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . 


rA Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


4,611,548 


Total expenses and losses per audited financial statements . . . . . 2. + ee ee 1 3,747,886 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilities . s s 6 2 «© 2 

b Prior year adjustments . . . . se se we ew ee 

c Other losses . . s. ee ee ee ee ee ee 

d Other (DesenbeinPartXHI) s ck 8 8 8 ke ee a a 

e@  Addlines2athrough2d. . a ee ee ee ee e A 
3 Subtract line 2efromlinel . 2. 2 mo osoa do we et 3,747,886 
4 Amounts included on Form 990, Part IX, line 25, but not on line 4: 


Investment expenses not included on Form 990, Part VIII, line 7b 


Other (Dascrba in Part XTY ere ew a a 
c Add lines 4a and 4b . . n n an ee Jola e. 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . de. A N 3,747,886 


CIE Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


Return Reference | Explanation 


Part V, Line 4 Endowment Fund-to be used to educate the youth of Ukraine and purchase books, journals and 
supplies for the Ukrainian Catholic University 
Part X, Line 2 FIN 48 note from Audited Financial Statements Ukrainian Catholic Education Foundation was granted 


an exemption from federal income taxes by the Internal Revenue Service pursuant to the provisions of 
Internal Revenue Code Section 501(c)(3) The Foundation qualifies for the charitable contribution 
deduction under Section 170(b)(1)(A )(v1) and has been classified as an organization that ıs not a 
private foundation under Section 509(a)(1) The tax exempt purpose of the Foundation and the nature 
in which it operates 1s described above The Foundation continues to operate in compliance with its 
tax exempt purpose The Foundation’s annual information and income tax returns filed with the federal 
land state governments are subject to examination for the statutory period 


Part XI, Line 2d - Other Change in Present Value of Unitrust -2,062 
Adjustments 


Schedule D (Form 990) 2015 


Schedule D (Form 990) 2015 Page 5 


Supplemental Information (continued) 
Return Reference Explanation 


Schedule D (Form 990) 2015 
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SCHEDULE. F: Statement of Activities Outside the United States cunno 1450047 
(Form 990) 


> Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
> Attach to Form 990. 


Department of the Troasúiy > Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 


Internal Revenue Servce 


Name of the organization 
Ukrainian Catholic Education Foundation 


Open to Public 
Inspection 


Employer identification number 


36-4126296 


| Part I | General Information on Activities Outside the United States. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 14b. 


4 For grantmakers. Does the organization maintain records to substantiate the amount of its grants 
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria 
used to award the grants orassistance?. . os a kea a a ara a oraraa d aa i aret M Yes M No 


2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other 
assistance outside the United States. 


3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region (b) Number of | (c) Number of | (d) Activities conducted in |(e) If activity listed in (d) 1s a] (f) Total expenditures 
offices in the employees, region (by type) (eg, program service, descnbe for and investments 
region agents, and fundraising, program specific type of in region 
independent services, investments, grants] service(s) ın region 
contractors in to recipients located in the 
region 


(1) Russia & the Newly 
Independent States-Ukraine 


rants to recipient upport Ukrainian 
rganizations located in|Catholic institutions 
he region 


2,700,553 


(2) 


(3) 


3a Sub-total 
b Total from continuation sheets 
to Part I 

c Totals (add lines 3a and 3b 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2015 


Schedule F (Form 990) 2015 
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Grants and Other Assistance to Organizations or Entities Outside the United States. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if 


additional space is needed. 


1 


(a) Name of (b) IRS code (©) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount 
organization section grant cash grant cash of non-cash 
and EIN (if disbursement assistance 
applicable 

See Add'l 
Data 


(h) Description (i) Method of 
of non-cash valuation 
assistance (book, FMV, 

appraisal, other) 


(8) 


(9) 


(10) 


(11) 


(12) 


(13) 


(14) 


(15) 


(16) 


2 


3 


Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 


tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . 


Enter total number of other organizations or entities . 


-> 


Schedule F (Form 990) 2015 
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| Part 111| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Part III can be duplicated if additional space ıs needed. 


(a) Type of grant or (b) Region (c) Number of] (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of 
assistance recipients cash grant disbursement non-cash of non-cash valuation 

assistance assistance (book, FMV, 

appraisal, other) 


(9) 


(17) 


(18) 


T10) Saon 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 


Schedule F (Form 990) 2015 
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1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926) M Yes F No 


2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be 
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign 
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for = 
Forms 3520 and 3520-A; do not file with Form 990) Yes F No 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign xs 
Corporations. (see Instructions for Form 5471) Yes F No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621, Information Return 


by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 
8621) M Yes F No 


5 Did the organization have an ownership interest ın a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships. as 
(see Instructions for Form 8865) Yes F No 


6 Did the organization have any operations ın or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form 
5713; do not file with Form 990) = 


Yes F No 


Schedule F (Form 990) 2015 


Schedule F (Form 990) 2015 
Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting 
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III 
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete 
this part to provide any additional information (see instructions). 


Page 5 


990 Schedule F, Supplemental Information 


Return Reference Explanation 


Part |, Line 2 UCEF closely reviews the proposals and reports of all recipients, and conducts site checku 


ps of all major grantees Major grantee organizations also send representatives to the US 
to report directly to the Foundation and its supporters 


990 Schedule F, Supplemental Information 


Return Explanation 
Reference 


Part |, line 3 All grants are approved by the Board of Directors, documented in the board mnutes and recorded in the accounting 
records 


Software ID: 
Software Version: 


EIN: 
Name: 


36-4126296 
Ukrainian Catholic Education Foundation 


Form 990 Schedule F Part II - Grants or Entities Outside The United States 


(b) IRS code 


(g) Amount of non- 


(h) Description of 


(1) Method of 


(a) Name of section tO Rein (aj purpose of pvant (e) Amount of (f) Manner of raah pete ts valuation 
organization and EIN(if 9 Pp 9 cash grant cash disbursement (book, FMV, 
assistance assistance 
applicable) appraisal, other) 
Russia & the Newly |Support of orphan 537,667 
Independent States- [organization and 
Ukraine institutional support 
Russia & the Newly |Education, 2,113,718 
Independent States- |institutional and 
Ukraine religious support 
French Eparchy 
Program Summer 
school program 
including 
medications 
Educational 
equipment 
Russia and Support of orphan 20,000 
Neighboring States _Jorganization 
Russia and Support of orphan 9,000 


Neighboring States 


lorganization 


Form 990 Schedule F Part II - Grants or En 
(b) IRS code 


s Outside The United States 
(1) Method of 


(a) Name of section (Regii (aj Burgosacof wane (e) Amount of (f) Manner of (9) Amount ernent (h) PENE of valuation 
organization and EIN(if 9 urp: 9 cash grant cash disbursement (book, FMV, 
assistance assistance 
applicable) appraisal, other) 
Russia and Chaplaincy programs 20,000 


INeighboring States 
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0017 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 5 


Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public 
Inspection 


Department of the Treasury 
Internal Revenue Servoe 


$ Attach to Form 990 or Form 990-EZ. 
Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs. gov /form990. 


Name of the organization 
Ukrainian Catholic Education Foundation 


EEJ Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


Employer identification number 


36-4126296 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 


a [| Mail solicitations e J Solicitation of non-government grants 
b J Internet and email solicitations f [| Solicitation of government grants 
c [ Phone solicitations g J Special fundraising events 
d [| In-person solicitations 
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [ Yed No 
services? 


b 1f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ıs 
to be compensated at least $5,000 by the organization 


(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts | (v) Amount paidto | (vi) Amount paid to 
Individual fundraiser have from activity (or retained by) (or retained by) 
or entity (fundraiser) custody or fundraiser listed in organization 
control of col (i) 
contributions? 


3 List all states in which the organization ıs registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015 


Schedule G (Form 990 or 990-EZ) 2015 
Fundr. g Events. 


Page 2 


Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of 
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross 
receipts greater than $5,000. 


(a)Event #1 (b)Event #2 


Chicago Event New York Event 


(c)0 ther events 


3 


(event type) (event type) 


(total number) 


(d) 

Total events 
(add col (a) through 
col (c)) 


2 
z 
EJ 
$ Gross receipts . . . «. « 613,314 
a 
Less Contributions . È £ = al 513,734 
3 Gross income (line 1 minus 
hihet i Den a T 59,580| 99,580 
Cash prizes 
Noncash prizes 
Rent/facility costs 
Food and beverages 99,481 


Entertainment 


Other direct expenses 


Direct Expenses 


10 Direct expense summary Add lines 4 through 9 in column (d) 


11 Net income summary Subtract line 10 from line 3, column (d) 
Ga 


Form 990-EZ, line 6a. 


99 


g 
Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on 


7 Direct expense summary Add lines 2 through 5 ın column (d) . . . . 


8 Net gaming income summary Subtract line 7 from line 1, column (d). . . . 


o (a)Bingo (b)P ull tabs/Instant (c)O ther gaming (d) 
= lbingo/progressive bingo Total gaming (add col 
o (a) through col (c)) 
= 
D 
œ |1 Gross revenue. . . . 
$ |2 Cashprzes . . . 
a 
= 
g 3 Noncash prizes 
a 
p 4 Rent/facılity costs . . 
2 
a 

5 Otherdirectexpenses . . 

p F Yes 
6 Volunteer labor . . . y T No Ne 


9 Enter the state(s) in which the organization conducts gaming activities 


a Is the organization licensed to conduct gaming activities in each of these states? 


b  If"No," explain 


T Yes [ No 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 


b If"Yes," explain 


"Yes [ No 


Schedule G (Form 990 or 990-EZ) 2015 
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11 


12 


13 


14 


15a 


16 


17 


Does the organization conduct gaming activities with nonmembers? I Yes [ No 


Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? Yes [ No 
Indicate the percentage of gaming activity conducted in 

The organization's facility 13a % 


An outside facility [ 13b | Ao 
Enter the name and address of the person who prepares the organization's gaming/special events books and records 


Name 


Address 

Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? I Yes [ No 
If "Yes," enter the amount of gaming revenue received by the organization > $ and the 

amount of gaming revenue retained by the third party  $ 


If "Yes," enter name and address of the third party 


Name 


Address ® 


Gaming manager information 


Name» 
Gaming manager compensation > $ 


Description of services provided 
» 


I Director/officer I Employee [I Independent contractor 


Mandatory distributions 

Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? yes [No 
Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

in the organization's own exempt activities during the tax yea $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions). 


Return Reference Explanation 


‘Schedule G (Form 990 or 990-EZ) 2015 
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Schedule L Transactions with Interested Persons PMENS: 19437007 
(Form 990 or 990-EZ) » Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 201 5 
Open to Public 
Inspection 


» Attach to Form 990 or Form 990-EZ. 
Information about Schedule L (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990. 


Department of the Treasury 
Intemal Revenue Servos 


Name of the organization 
Ukrainian Catholic Education Foundation 


Employer iden 


36-4126296 
EFI Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 


1 (a) Name of disqualified person (b) Relationship between disqualified person and] (c) Description of | (d) Corrected? 
organization transaction Yes No 


2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section 
Cy en a eu er Cs a ee A R aa e a a ee a ae G 


3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . Pș 


Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the 
organization reported an amount on Form 990, Part X, line 5,6, or 22 


(a) Name of |(b) Relationship (©) (d) Loan to (e)Original] (f)Balance (9) In (h) (Written 
interested with Purpose of| or from the principal due default? | Approved agreement? 
person organization loan Jorganization? amount by board or 
committee? 
To From Yes | No | Yes Yes No 
Total P $ 


Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 
(a) Name of interested (b) Relationship between | (c) Amount of assistance | (d) Type ofassistance | (e) Purpose of assistance 
person interested person and the 
organization 


For Paperwork Redu: 


ions for Form 990 or 990-Ez. ‘Cat No 50056A Schedule L (Form 990 or 990-Ez) 2015 


Schedule L (Form 990 or 990-EZ) 2015 


Page 2 


| Part IV] Business Transactions Involving Interested Persons. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person (b) Relationship 
between interested 
person and the 


(c) Amount of (d) Description of transaction 
transaction 


(e) Sharing 
of 
organization's 


organization revenues? 
Yes No 
(1) Paula Solimini Ms Solimini's brother, 27,993 |Paula Solimini is a contractor to No 
Joseph Solimini, ıs USEF Her 2015 compensation 
UCEF's Chief was $27,993 


Operating Officer 


Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions 


Return Reference 


Explanation 


Schedule L (Form 990 or 990-EZ) 2015 
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SCHEDULE M . . OMB No 1545-0047 
Noncash Contributions 2 


(Form 990) 
»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
» Attach to Form 990. 
Depannentot ihe Teasuy | > TMformation about Schedule M (Form 990) and its instructions is at www.irs.gov /form990 Open to Public 
Internal Revenue Servoe Inspection 


Name of the organization Employer identification number 
Ukrainian Catholic Education Foundation 


36-4126296 
Types of Property 


(a) (b) (O) (d) 
Check | Number of contributions | Noncash contribution Method of determining 
if or items contributed amounts reported on noncash contribution amounts 
applicable Form 990, Part VIII, line 
lg 


Art—Works of art 
Art—Historical treasures 


Art—Fractional interests 


Books and publications 


Clothing and household 
Goods. oo: ee ras, ards 
Cars and other vehicles 
Boats and planes 


abwne 


350}sales value 


Intellectual property 
Securities—Publicly traded . x 3 
10 Securities—Closely held stock . 
11 Securities—Partnership, LLC, 

or trust interests . . . . 
12  Securities—Miscellaneous 


13 Qualified conservation 
contribution—Historic 
structures 


14 Qualified conservation 
contribution—Other . . . 

15 Real estate—Residential 

16 Real estate—Commercial 

17 Realestate—Other . . . 

18 Collectibles . . . . 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 


Cana 


247 ,616|fair market value 


25 Other» ( 
Wine & champagne ) 
26 Other» ( ) 
27 Other» ( ) 
28 Other» ( ) 
29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be used 


for exempt purposes for the entire holding period?» n we ee ee ee ee ee o faoa) | No 


b If"Yes," describe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 


32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 


Conthbutions2 +s, 6 eke a eh de, te Me she Jes se nel By Be fe Ged: O Sy, 32a No 


b If"Yes," describe in Part II 
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2015) 


Schedule M (Form 990) (2015 Page 2 
Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization ıs reporting 
in Part I, column (b), the number of contributions, the number of items received, or a combination of both. 
Also complete this part for any additional information. 


Return Reference Explanation 


Schedule M (Form 990) (2015) 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 


(Form 990 or 990-EZ) 20 1 5 


Open to Public 
Inspection 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or 990-EZ. 

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990. 


Department of the Treasury 
Intemal Revenue Service 


Name of the organization Employer identification number 
Ukrainian Catholic Education Foundation 
36-4126296 


990 Schedule O, Supplemental Information 


Return Reference Explanation 


Form 990, Part VI, Section B, line 11 The 990 was reviewed by the Audit Commttee prior to filing 


Form 990, Part VI, Section B, line 15a The Board of Directors determned and approved compensation for the President and Executiv 
e Drector positions based upon comparison with simlar organizations 


Form 990, Part VI, Section C, line 19 The organization prints a summary of its financial results in its annual report, which is 
posted on the organization's website and mailed to its donors each year The financial sta 
tements along with the governing documents are also available upon request 


Form 990, Part XI, line 9 Change in Present Value of Unitrust -2,062 


